Improving Emergency Medical Services for Children:   Looking to the Future
Comprehensive care for illness and injury in children includes organized and coordinated systems of emergency medical services (EMS) that can provide timely access to appropriate forms of care. As this report shows, however, throughout most of the country the ability to provide that care to children is limited by lack of attention to children's unique needs in emergency care. The report has addressed in detail certain areas where significant steps must be taken to ensure that children's emergency care needs can be met.
The committee is concerned that other important issues affecting emergency medical services for children (EMS-C) have not been addressed. A systematic assessment of benefits and costs of EMS-C is needed, but serious conceptual and practical questions remain unanswered. Matters of health care reform, access to primary care, and pressures on emergency care facilities and providers are of considerable significance for EMS-C but lie beyond the scope of this committee's charge. Nevertheless, they should not be overlooked. This chapter briefly examines certain major issues that form the backdrop against which the committee's recommendations will have to be played out.
BENEFITS AND COSTS
In an era of severe budget constraints at the national, state, county, and municipality levels, the difficulties of paying for programs such as EMS and EMS-C loom large. To persuade officials to find the necessary funds,
321r IOM committee laid out a strategy that involved considerable collaboration between a federal agency (HCFA), slate-based (but private) Peer Review Organizations, and local provider organizations (hospitals, physician offices, health maintenance organizations, and the like).
